. MAJOR DONOR AND INDEPENDENT EXPENDITURE
Major Donor and COMMITTEE STATEMENT

Independent Expenditure Committee Type or print in ink. Date Stamp

Campaign Statement
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: 1/11
O Amendment (Month, Day,Year)
from 07/01/2017 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through —12/31/2017
1. Name and Address Of Filer 3. Summary
NAME OF FILER (Amounts may be rounded to whole dollars.)

(Include name(s) of all affiliated entities whose contributions are included in this statement.)

. . 1. Expenditur n ntribution
Health Net Companies and California Health and Wellness,wholl - penditures and contributions

y owned subsidiaries of Centene, Inc. (indUdin_g Ioar_ls) of $100 or more
MAILING ADDRESS (NO. AND STREET) made this period. (Part 5.) .......cccccoeviiiiiiiiiiereeee e, $ —1264400.00
2. Unitemized expenditures and
CITY STATE ZIP CODE contributions (including loans) under
$100 made this period...........cccceevveeevieiie e $ ———0.00
Sacramento CA 95814 . G
RESPONSIBLE OFFICER AREA CODE/DAYTIME PHONE 3. Total expenditures and contributions
(Iffiler is other than an individual) made this period. (Add Lines 1 +2.) ........... SUBTOTAL $ —1264400.00
Daniel Chick 4. Total expenditures and contributions

2. Nature and Interests of Filer (Complete each applicable section.) made from prior statement. (Enter

amount from Line 5 of last statement
[] AFILER THAT IS AN INDIVIDUAL MUST LIST THE NAME, ADDRESS, AND BUSINESS INTERESTS ! o !
OF EMPLOYER OR, IF SELF-EMPLOYED, THE NAME, ADDRESS, AND NATURE OF THE BUSINESS filed. If this is the first statement for

125400.00
NAME OF EMPLOYER/BUSINESS BUSINESS INTERESTS the calendar year, enter Zero.) .......ccccoevviiiiiiiiiieeienaennnnn, $— =

5. Total expenditures and contributions
(including loans) made since
January 1 of the current calendar year.

ADDRESS OF EMPLOYER/BUSINESS

(ADA LINES 3+ 4.) oo, TOTAL $ —1389800.00
[X] A FILER THAT IS A BUSINESS ENTITY MUST DESCRIBE THE BUSINESS ACTIVITY IN WHICH IT IS o
ENGAGED 4. Verification
I have used all reasonable diligence in preparing this statement. | have
Health Services reviewed the statement and to the best of my knowledge the information
[ AFILER THAT IS AN ASSOCIATION MUST PROVIDE A SPECIFIC DESCRIPTION OF ITS INTERESTS contained herein is true and complete. | certify under penalty of perjury under

the laws of the State of California that the foregoing is true and correct.

Daniel Chick
[] AFILER THAT IS NOT AN INDIVIDUAL, BUSINESS ENTITY, OR ASSOCIATION MUST DESCRIBE THE Executed on __01/15/2018 By

COMMON ECONOMIC INTEREST OF THE GROUP OR ENTITY DATE SIGNATURE OF INDIVIDUAL DONOR OR
RESPONSIBLE OFFICER IF OTHER THAN AN INDIVIDUAL
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

i i Type or printin ink. -
Independent Expendlture Committee Amounts may be rounded Statement covers period
Campaign Statement to whole dollars. om 07/01/2017
12/31/2017 2/11
SEE INSTRUCTIONS ON REVERSE through /
NAME OF FILER
Health Net Companies and California Health and Wellness,wholly owned subsidiaries
of Centene,Inc.
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFNCAC,TAfAﬁ’;'EDEA/ELZEiﬁfE?: ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( ’ - ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
08/14/2017| Asian American Small Business PAC X Monetary Asian American Small Business PAC 5000.00 Calendar Year
Contribution Other -- Statewide General Purpoge Committee
D Loan $ 5000.00
Los Angeles CA 90012 [] Non-Monetary Other
ID: 1276929 Reference No: C‘;“‘”b“;"’” NQ:
Independent
O Expenditure Support [ oppose $
08/14/2017| California Democratic Party [X] Monetary Candidate Suppor - | California Democratic Party 15000.00 Calendar Year
Contribution t
D Loan $ 17000.00
Sacramento CA 95814 = O Non-Monetary Other
ID: 741666 Reference No: EXP1i— CZ”‘”*’“;'O” NQ:
Independent
O Expenditure Support [ oppose $
08/14/2017| Patterson for Assembly 2018 ] Monetary Jim Patterson 1500.00 Calendar Year
Contribution State Assembly Person
[ toan Assembly District $__ 3500.00
Fresno CA 93721 [J Non-Monetary Other
ID: 1393990 Reference No: CZ“‘“b“;'O” NQ: 23
Independent
O Expenditure Support [0 oppose $
08/14/2017| Re-Elect Ken Cooley for Assembly 2018 ] Monetary Ken Cooley 1300.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 4600.00
Sacramento CA 95841 [] Non-Monetary Other
ID: 1393555 Reference No: Czn“'b“;“’“ NQ: 08
Independent
O Expenditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

: ; T intin ink. -
Independent Expendltu re Committee Amo)lljpr)\?so%gg/l%elrr‘olﬂnded Statement covers period
Campaign Statement to whole dollars. from 07/01/2017

12/31/2017
SEE INSTRUCTIONS ON REVERSE through 311
NAME OF FILER
Health Net Companies and California Health and Wellness,wholly owned subsidiaries
ot Centene,Inc.
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made

(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT

NAME AND ADDRESS OF PAYEE

DATE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
08/28/2017| No on 45 - Californians Against Higher Health Caré&xf otsetary FORGIVEN LOAN 1200000.00 Calendar Year
Contribution Other -- Proposition 45
O tom Statewide s __1200000.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1343998 Reference No: C‘;“‘”b“;"’” NOQ:
Independent
O Expenditure [ support [ oppose $
09/27/2017| Brian Dahle for Assembly 2018 [x] Monetary Brian Dahle 1300.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $__1300.00
Hilmar CA 95324 [ Non-Monetary Other
ID: 1393369 Reference No: C‘;m”b“;“’” NO: 01
Independent
O Expenditure Support [ oppose $
09/27/2017| Luis Lopez for Assembly 2018 ] Monetary Luis Lopez 2500.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $ 2500.00
Long Beach CA 90802 [J Non-Monetary Other
ID: 1395613 Reference No: CZ“‘“b“;'O” NQ: 51
Independent
O Expenditure Support ] oppose $
09/27/2017| Re-Elect Ken Cooley for Assembly 2018 ] Monetary Ken Cooley 1100.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 4600.00
Sacramento CA 95841 [] Non-Monetary Other
ID: 1393555 Reference No: Czn“'b“;“’“ NO: 08
Independent
O Expenditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

: ; T intin ink. -
Independent Expendltu re Committee Amo)lljpr)\?so%gg/l%elrr‘olﬂnded Statement covers period
Campaign Statement to whole dollars. from 07/01/2017

12/31/2017
SEE INSTRUCTIONS ON REVERSE through 411
NAME OF FILER
Health Net Companies and California Health and Wellness,wholly owned subsidiaries
ot Centene,Inc.
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made

(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT

NAME AND ADDRESS OF PAYEE

DATE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
09/27/2017| Re-Elect Ken Cooley for Assembly 2018 ] Monetary Ken Cooley 200.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 4600.00
Sacramento CA 95841 [] Non-Monetary Other
ID: 1393555 Reference No: Czn“'b“;“’“ NO: 08
Independent
O Expenditure Support [ oppose $
09/27/2017| Rob Bonta for Assembly 2018 X Monetary Rob Bonta 1300.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $__1300.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1392389 Reference No: C‘;m”b“;“’” NO:- 18
Independent
O Expenditure Support [ oppose $
10/04/2017| Bill Brough State Assembly 2018 [X] Monetary Bill Brough 1500.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $ 1500.00
Irvine CA 92618 [J Non-Monetary Other
ID: 1392528 Reference No: CZ“‘“b“;'O” NQ: 73
Independent
O Expenditure Support ] oppose $
10/04/2017| Chad Mayes for Assembly 2018 ] Monetary Chad Mayes 900.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $___ 5000.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1392882 Reference No: C‘;“‘”b“;"’” NQ: 42
Independent
O Expenditure Support [ oppose $
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Major Donor and
Independent Expenditure Committee
Campaign Statement

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

Statement covers period
from 07/01/2017
through 12/31/2017 5/11

NAME OF FILER

Health Net Companies and California Health and Wellness,wholly owned subsidiaries

of Centene,Inc.

5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)

DESCRIPTION OF CANDIDATE AND OFFICE CUMULATIVE AMOUNT
DATE IFNCAC,TAfAﬁ’;'EDEA/ELZEiﬁfE?: ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
10/04/2017| Chad Mayes for Assembly 2018 ] Monetary Chad Mayes 600.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 5000.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1392882 Reference No: C‘;“‘”b“;"’” NQ: 42
Independent
O Expenditure Support [ oppose $
10/04/2017| Dr. Richard Pan for Senate 2018 [x] Monetary Richard Pan 1300.00 Calendar Year
Contribution State Senator
[ toan Senate District $ 2800.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1374058 Reference No: C‘;m”b“;“’” NO: 06
Independent
O Expenditure Support [ oppose $
10/04/2017| Friends of Frank Bigelow for Assembly 2018 [X] Monetary Frank Bigelow 1500.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $ 3500.00
Elk Grove CA 95624 [J Non-Monetary Other
ID: 1392565 Reference No: CZ“‘“b“;'O” NO: 05
Independent
O Expenditure Support [0 oppose $
10/04/2017| Jay Obernolte for Assembly 2018 ] Monetary Jay Obernolte 1500.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $__1500.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1392884 Reference No: C‘;“‘”b“;"’” NO: 33
Independent
O Expenditure Support [ oppose $
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Major Donor and

Independent Expenditure Committee

Campaign Statement

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

Statement covers period
from 07/01/2017
through 12/31/2017 6/11

NAME OF FILER

Health Net Companies and California Health and Wellness,wholly owned subsidiaries

of Centene,Inc.
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)

NAME AND ADDRESS OF PAYEE

DESCRIPTION OF

CANDIDATE AND OFFICE,

CUMULATIVE AMOUNT

DATE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
10/04/2017| Miguel Santiago for Assembly 2018 ] Monetary Miguel Santiago 1000.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 3500.00
Long Beach CA 90802 [] Non-Monetary Other
ID: 1392439 Reference No: C‘;“‘”b“;"’” NO: 53
Independent
O Expenditure Support [ oppose $
10/04/2017| Pat Bates for Senate 2018 X Monetary Patricia C. 'Pat' Bates 1400.00 Calendar Year
Contribution State Senator
O toan Senate District $__ 3000.00
Irvine CA 92618 [J Non-Monetary Other
ID: 1374577 Reference No: CZ”‘”*’“;'O” NO:- 36
Independent
O Expenditure Support [ oppose $
10/04/2017| Pat Bates for Senate 2018 ] Monetary Patricia C. 'Pat' Bates 100.00 Calendar Year
Contribution State Senator
O Loan Senate District $ 3000.00
Irvine CA 92618 [J Non-Monetary Other
ID: 1374577 Reference No: CZ“‘“b“;'O” NO:- 36
Independent
O Expenditure Support [0 oppose $
10/04/2017| Patterson for Assembly 2018 ] Monetary Jim Patterson 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $___ 3500.00
Fresno CA 93721 [] Non-Monetary Other
ID: 1393990 Reference No: Czn“'b“;“’“ NO: 23
Independent
O Expenditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

: ; T intin ink. -
Independent Expendltu re Committee Amo)lljpr)\?so%gg/l%elrr‘olﬂnded Statement covers period
Campaign Statement to whole dollars. from 07/01/2017

12/31/2017
SEE INSTRUCTIONS ON REVERSE through 711
NAME OF FILER
Health Net Companies and California Health and Wellness,wholly owned subsidiaries
ot Centene,Inc.
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made

(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT

NAME AND ADDRESS OF PAYEE

DATE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
10/04/2017| Sebastian Ridley-Thomas for Assembly 2018 X Monetary Sebastian M. Ridley-Thomas 1400.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 4500.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1392907 Reference No: C‘;“‘”b“;"’” NO: 54
Independent
O Expenditure Support [ oppose $
10/04/2017| Sebastian Ridley-Thomas for Assembly 2018 X Monetary Sebastian M. Ridley-Thomas 100.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $__ 4500.00
Sacramento CA 95814 [] Non-Monetary Other
ID: 1392907 Reference No: C‘;m”b“;“’” NO: 54
Independent
O Expenditure Support [ oppose $
10/04/2017| Tim Grayson for Assembly 2018 [x] Monetary Tim Grayson 1500.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $___2800.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1392593 Reference No: CZ“‘“b“;'O” NQ: 14
Independent
O Expenditure Support [0 oppose $
10/04/2017| Vince Fong for Assembly 2018 ] Monetary Vincent Fong 1500.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $____1500.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1393014 Reference No: C‘;“‘”b“;"’” NO: 34
Independent
O Expenditure Support [ oppose $

CAL2PDF Version3.8

FPPC From 461 (8/99)

For Technical Assistance: 916/322-5660



Major Donor and
Independent Expenditure Committee
Campaign Statement

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

Statement covers period
from 07/01/2017
through 12/31/2017 8/11

NAME OF FILER

Health Net Companies and California Health and Wellness,wholly owned subsidiaries

of Centene,Inc.

5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)

DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFNCAC,TAfAﬁ’;'EDEA/ELZEiﬁfE?: ;’ ANTEAIZER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( : o ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
10/26/2017| Autumn Burke for Assembly 2018 ] Monetary Autumn Burke 1500.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 1500.00
Los Angeles CA 90017 [] Non-Monetary Other
ID: 1393348 Reference No: C‘;“‘”b“;"’” NO: 62
Independent
O Expenditure Support [ oppose $
10/26/2017| Dr. Joaquin Arambula for Assembly 2018 X Monetary Joaquin Arambula 2000.00 Calendar Year
Contribution State Assembly Person
O toan Assembly District $__ 2000.00
Sacramento CA 95815 [J Non-Monetary Other
ID: 1393111 Reference No: C‘;m”b“;“’” NO: 31
Independent
O Expenditure Support [ oppose $
10/26/2017| Gallagher for Assembly 2018 [X] Monetary James Gallagher 2000.00 Calendar Year
Contribution State Assembly Person
O Loan Assembly District $ 2000.00
Sacramento CA 95814 [J Non-Monetary Other
ID: 1392567 Reference No: CZ“‘“b“;'O” NO: 03
Independent
O Expenditure Support [0 oppose $
10/26/2017( Holly J. Mitchell for Senate 2018 ] Monetary Holly J. Mitchell 2500.00 Calendar Year
Contribution State Senator
[J toan Senate District $__ 2500.00
Culver City CA 90230 [] Non-Monetary Other
ID: 1373775 Reference No: C‘;“‘”b“;"’” NO: 30
Independent
O Expenditure Support [ oppose $
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Major Donor and

INDEPENDENT EXPENDITURE COMMITTEE AND

MAJOR DONOR COMMITTEE STATEMENT

: ; T intin ink. -
Independent Expendltu re Committee Amo)lljpr)\?so%gg/l%elrr‘olﬂnded Statement covers period
Campaign Statement to whole dollars. from 07/01/2017

12/31/2017
SEE INSTRUCTIONS ON REVERSE through 911
NAME OF FILER
Health Net Companies and California Health and Wellness,wholly owned subsidiaries
ot Centene,Inc.
5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made

(If more space is needed, use additional copies of this page for continuation sheets.)
DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT

NAME AND ADDRESS OF PAYEE

DATE TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
10/26/2017| Mark Ridley-Thomas Committee for a Better L.A] [X] Monetary Mark Ridley-Thomas Committee fdr a Bettd650@.00 Calendar Year
Contribution Other -- Statewide General Purpoge BM Committee
D Loan $ 1500.00
Los Angeles CA 90017 [] Non-Monetary Other
ID: 1372330 Reference No: C‘;“‘”b“;"’” NO:
Independent
O Expenditure Support [ oppose $
10/26/2017| Re-Elect Senator Atkins 2020 X Monetary Toni G. Atkins 3100.00 Calendar Year
Contribution State Senator
O toan Senate District $__ 5500.00
San Diego CA 92104 [J Non-Monetary Other
ID: 1393189 Reference No: C‘;m”b“;“’” NO: 39
Independent
O Expenditure Support [ oppose $
10/26/2017| Re-Elect Senator Atkins 2020 ] Monetary Toni G. Atkins 1100.00 Calendar Year
Contribution State Senator
O Loan Senate District $ 5500.00
San Diego CA 92104 [J Non-Monetary Other
ID: 1393189 Reference No: CZ“‘“b“;'O” NO:- 39
Independent
O Expenditure Support [0 oppose $
10/26/2017| Rendon for Assembly 2018 [ Monetary Anthony Rendon 4200.00 Calendar Year
Contribution State Assembly Person
[J toan Assembly District $__ 4200.00
Long Beach CA 90807 [] Non-Monetary Other
ID: 1393414 Reference No: C‘;“‘”b“;"’” NO: 63
Independent
O Expenditure Support [J oppose $
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Major Donor and
Independent Expenditure Committee
Campaign Statement

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

INDEPENDENT EXPENDITURE COMMITTEE AND
MAJOR DONOR COMMITTEE STATEMENT

Statement covers period
from 07/01/2017
through 12/31/2017 10/11

NAME OF FILER

Health Net Companies and California Health and Wellness,wholly owned subsidiaries

of Centene,lInc.

5. Contributions (Including Loans, Forgiveness of Loans, and Loan Guarantees) and Expenditures Made
(If more space is needed, use additional copies of this page for continuation sheets.)

DESCRIPTION OF CANDIDATE AND OFFICE, CUMULATIVE AMOUNT
DATE IFN(;A\C)'\:I/IT/I;:II\'IEDEA,S_ZEIIEEﬁfEORT ;’ ANTaniER TYPE OF PAYMENT PAYMENT MEASURE AND JURISDICTION, AMOUNT THIS RELATIVE TO THIS
( ’ D. ) (IF OTHER THAN MONETARY OR COMMITTEE PERIOD CANDIDATE, MEASURE,
CONTRIBUTION OR LOAN) OR COMMITTEE
12/08/2017| Committee to Elect John R. Renison Supervisor,DiEttictdnetary John R. Renison 1000.00 Calendar Year
Contribution County Supervisor
O toan Other -- Imperial County $_1000.00
Calexico CA 92231 [J Non-Monetary Imperial County Other
ID: 1326396 Reference No: Contribution NO: 01
Independent
D Expenditure Support D Oppose $

seroras 1264400 00 [N
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